Building Permit Application

Community Development Department

Building Division
( . 12725 SW Millikan Way / PO Box 4756

\ fg o ~ Beaverton, OR 97076

' Phone: (503) 5262493 Fax: (503) 526-2550 | Dt esued:

i (ane;rt?l} General information (503) 526-2222 VITDD e

' BeavertonOregon.gov

OFFICE USE ONLY

Dats Recelved: (37/20/2020 Permitho.. B2020-2701

7-R0-20 ey

Pdyment Tyse: /OLC,

— QUIR

O New construction

3 Demalition

EZ} Addition/allerationfreplacement

[ Other:

cn-n?ecav oF consmijc‘ncﬂ

[31- and 2-familly dwelling

{1 Cammercialfindusirial

[ Accessory bullding

0 Mulii-famity

0 Magler: buﬂder

[ Oiher:

Job sile address: 16044 Southwest Thrush Lane

CityiStule/ZIP: Beaverton, OR 97007

| Suite/blog.fapt. no.: I Project name:  Stacy
Cross streel/directions o job sile:
Subdivision: [ Lotno.

Tax mapiparcal fio,!

PY ROOF MOUNT 12.24 KW PV + baltery storage

- [} PROPERTY. OWNER" -

D

Name: Jordan Stacy

Address:. 16044 Southwest Thrush Lane

City'Stateé/ZIP; Beaverton, OR 97007

Phone:

I Fax..

E-mall;

. Business name: SolarCity Corp,

Contact neme:’ Meligsa Farias

Addiess: 5132 NE 112th Ave

CitswieIP; Portiand OR 97220

Phone: (503) 894-6903

I Fax:

8usiness name! SolarCity Corp.

E-mail; MpEHIERPANRSES SRR ReRt Celmore@tesia.com

Address: 5132 NE 112th Ave

. Valuation  $40,034

Parmit fegs® are based on tha val :
Indicate the value {rounded to The nearest dollar) of all eqmpment
mafenals, labar, overhead, and the profit for the work indicated on
ihis application.

Nuraber. of bedrooms:

Number of bathrooms:

Total number of ficors:

Now dwelliig area: ‘square fas!
Garage/carport area: square feat
Covered poich ared: square foat
Dack area: squiare feet

Other structure area: stuare feet

Perm:t feas' are based on !he valus of ihe work performad
indicate the valus {founded to the hearest doliar) of sl aquipmiant,
matefials, labor, overhead, and the profit for the work indicated on
this application.

Valiation

Existing buliding arax: square foet

New bullding area: squars fest

Number of stories;

Type of construetion:

Cocupancy groups:

Existing:

New:

Ali confraclors and subcontfactors are reqidred to.be licensed with
the Oregon Construction Gonlractors Board tnder GRS 701 and
may be required 10 belisensed in the Jurisdiction In which work is
being performed. it the applicant is exempt from licensing, the
following reasons apply:

Piease rofer lo fes schedule

Fees due upon applicat!un $207.20

City/State/ZiP: Portiand OR 97220

Amount receivad

Phone: (503) .894-6903.

Fax:

CcCB e 180408

Aithorized . |\ 4
sigriafues:. v

Print name; Lj \)

.D‘ate:

Melissa Farias

7/28/2020

Date reseived;

Thils permit application sxplres If a pormit s not ebialned
within 180 days after it has been accopted ae cémplete

* Fae melhodoelogy set by Tr-County Building
Industiy Service Board ,

Form B70+1001 REV 2/14




Building Permit Application

Community Development Department, Buliding Division
City of Beaverton

Date Received: . 7/23/2()?(]

PemltNo: BOOV()-246227

12725 SW Millikan Way { PO Box 4758
Beaverton, OR 97076

¥

Date issued:

7-Bl-20

BY:

Beaverton

Phone: (503} 526-2403; Fax: {503) §28-2550

www.BeavertonOregon.gov/blo

CITY OF BEAVERTON

Payment Type: Viseo

BULOING DIISION;

TA' 1= AND 2*FAMELY DWELLING

O New construction [ Demolition

£ Other;

& Addlﬂom'allaralmnlreplacemant
FEOT R CATEGORY OF' consmucﬂon

Permit fogs* are based on the value of the work performed,
fndicate the value {rounded to the nearest dollar) of alt equipment,
matarials, labor, overead, and the profit for the work Indicated on
this appiication.

' 1- and z-famuy dwelling [ 8] Commerc:aifindustnal

] Accessory bundlng O Multi-famity

(J Other;

) Master bullder

Valuation $2,000
Number, of bedrooms:
Number of bathrooms; 1

JOB SITE iNFORMATION AND LOGATION

Tatal number of Noors:

“Jobsite address 101 05 SW Shearwater Loop

New dwelling area: 140 square feet

citystate/ZIP: Beaverton, OR 87007

Sulte/bidg fapt. no.; | Praject name: Bathroom

Cross sireet/diractions to job site: Welr Road

Garage/carport area; sqjuare feat
Covered porch area: square fest
Deck arga: square fest

Other sirucitire area: square fest

I Lotno: K42

Subdivision:

REQUIRED DATA: GOMMERCIAL-USE GHECKLIST

Tax mapfparcel no.; 1 81 328A0430
: " DESCRIPTION. OF ‘WORK -

Pefmit faes” are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the peofit far the work indicated on
this apglication.

Turning existing stora_ge room into bathroom by building walls,

Valuation

Existing building area: square fest

Mew building area: square feet

m PRDPERTY OWNER

D) TENANT 5

Number of stores!

Name: Ruby Montelongo

Type of construction:

Address: 10105 SW Shearwater Loop

Ceoupancy groups:

CityStaterZlP: Beagverton, OR 97007

Exisling:

Phone: (971) 533-0830 | Fox

Naw.

i NOTICE -

E-mall: ktm@beavertonautobody com
T moAPPLGANT.

. [ GONTAGT .pE_R_sor_q._ .

Business name;

Contact name: Kavin Anderson

Al contractors and subgoniractors are required to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required {o be licensed in the jurisdiction I which work Is
being perfarmed. Hf the applicant is exempt from licensing, the
foliowing reasons apply:

Address: 10105 SW Shearwater Loop

ciystater2iP; Beaverton, OR 87007

Fax

Phone: (503) 432-0103

E-mait: klm@beaverionautobody com
o <  GONTRAGTOR

T BUILDING PERMIT FEES™ .

Business name: Work betng done by homeowner

Please refer io fee schedule

Address:

Feas due uporn application

$80.58

Clty/State/ZIP:

Amount received

Phonae: ‘ Fax

" GeBle:

Date receivad:

Authorized |
signature: W

Bwe ) b2 SO

Print name; \<ﬁ\lﬁN f\mq)"\‘

This permit apptication expires if a permitis not obtained
within 180 days after it has been actepted as completa

* Fes methodology set by Tr-County Building
Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Department
Buliding Divislon

12726 SW Millikan Way / PO Box 4756
Beaverion, OR 97076

' Phone; (503) 626-2493 Fax: (503) 526-2560
oBenayeartg)rr! General Information (503) 826-2222 V/TDD

Dale Reaeived ]-F 30O PemitNo.s B2020-2635
Dats tssued: U/ /23/2020 ey Vil
Payment Type: \J (S &~

BeaverlonOregon gov

<y e BEAVERT

B

L3 Now constrisction M| Damollﬁan _

1 Other:

F’srmll fass’ on tha vaive of the work parformed,
Indicate the value (rounded to the nearast dallar) of all equipment,
materinle, Iabor, ovarhead, and the proﬁl for the work Indleated on
this appllcallon .

-@ddiﬂoﬂaﬁemﬁon!mplacamant

{] Commerdialfindustrial

Valuation

'Numbar. of bedrooms:

£ 1- angd 2-famlly dwelling
[ Accassory bullding \@um-ramiuy
D Master bullder EJ OU'lar'

Numbar of bathrooms:

IO SITE.INFORMA

Tolal number of floors:

TEIEoRa) L mw

City/Stato 2 P: P:;QQ‘JWTDY‘\ e~ Ao

| SuttefoldgJapt. nog Q,OUJG\”\ 7 Pmi“*““’“e‘MeX“id\@Jl’\

| Gross siresl/directions ta job site; N \\\0.%6 &D\Qm

_ New dwelli_ng area: ' aqUarg ta'et
Garags;'cafpori aren: square feat
Cove;ed p«':_rch area; square fent
Deck area: aqﬁare feot 7

Other smicture arga: sauare f font

Subdlvi'sion:

\&U\f}
i L;:l ne.

Tax map!parcel no.:

Permii feas? are basaﬂ on the vaiua of the work perfon'nad
Indicate the vaiue (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, snd the ;m:aﬂt for the work indicated on

_this appllcation,

’{;e,aw/oﬁ @m@m row %) In&tcu\
New) JoMs MacNwwe TEp Qooi—mg
SUSENS

Valuation @ '—{' \ .)C}FDJ’

square fael

Existing buliding arelr:;zmo

New buﬂdlng area: square Teel

Number of smries 6

T, ManGaenens TroE

‘fype of conslruction zwgi @QDM

e DO P A0, 120

Occupancy groups:

sz, Traae) , OF SHa)

Existing:

Prone{59% ) GHO-AW e 5500, Fae

New:

[Enet iodison . CASRDEmnaaptOen LGt TV

SON

'BUslnassname C,GY“\QD‘(\ P\mﬁﬁq QW\L 'ff\(}

Contacl name: W\f OO ‘O\ Qm S’)

All eonfractors and subconiractors are required to be ficensad with
the Cregon Construction Contraclors Board undar ORS 701 and
may bs required to be licensad in the Jurisdiction In which wark is
baing performed. if the applicant Is exempt from leansing, the

.| following rgasons apply

Addrass po %{D"{ \wﬁs ‘:_:,5(:) %\l) Mw\e_, Q’T‘(‘(’.ﬁ.&"

CistatoZP: VAN, OB S

”h°"°‘(50?3‘)934\0*\63"r“5 | Foe(502) WHO - dae-

o N05iNa s oapor.Con

;‘NTRAQTOR

.Buslnessnama C’Q\(\{;‘m mm Cm\,{ Tm

PIea'sa refar to fen schedula

:'AddressP Q. ?:?05(. \\C’qu ‘5‘&) ‘Q_,\,L:’ M) sle. Sieat- F;es due upaﬁ apphication $879.63
otystaterzP: Wy WS\t | 'Dg, AN Amount rece}ved '
" Data recelved:

P B o~ Fore | (0% WHO ~ D195

0CB e (_Eﬂ \o?;»\o NS
Authorize ' ’ -
signature;

Print name: MQX*L‘K\% O\QXLQS Date:_-_di‘ /;Q% /&D

This permit application explres If a permit Is not obtalned
within 180 days after It has besn accoptod as complste

* Fee methodology set by Tri-County Buillding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

(r Community Development Department, Buitding Divislon

Date Recelved: 7-— a”

OFF!CE USE ONL'

Permit No.:

12725 SW Milikan Way / PO Box 4755
Beaverion, OR 97076

W\ Cily of Beaverton
Beaverton

Dats Issued: “7—-QLf 20

By M-

_Phone: (503) 526-2403; Fax; (603) 526-2550

Payment Type;

‘Www.BeavertenOregon.goviblh

TYPE OF WORK_

REQUIREO DATA: 1= AND Z-FAMiLY DWELLING

£ New construction [ Demoalition

O Addltlonlalteralionlreplacement ] other: ReRoof

’ CATEGORY OF CONSTRUCT!ON

Permit fees* are based on the value of 1he work performed
Indicate the value (rounded ta the nearesl dellar) of all squipment,
materals, labor, overhead, and the profit for the work indicated on
this application.

O 1 and 2-family dwelting [¥] Commerclalindustial

Valuatlon

3 Accessory bullding O Multi-famlly

Number. of bedrooms:

O Master bulider [ Qther:

Mumber of bathrooms:

JOB SITE INFORMATION AND LOCATION

Total number of laors; ©

Job stle address 10059 SW Nimbus Ave .

New dwelling area; square feet

Cliy'stete/ziP: Beaverton / OR / 97008

Garagelcarpori area; square feal

Sul'[elbldg.fapt. no.: [ Project name:Pacific Place Center

Covered porch aréai square feet

Cross streat/directions to job site: Nimbus Ave / Hwy 210

Deck area: square fest

Other structure arpa: square fesl

Subidivision: | Lotno.:

REQUIRED.DATA: GOMMERCIAL-USE CHECKLIST

Tax mapiparcel ne.
o " DESGRIPTION OF WORK

Permit fees* are based on the value of the work performed.
Indigate the valus {roundad to the nearesl dollar) of all equipment,
materials, labor, overhead, and the profit {or the work indioated on
this applicalion

Cover over exlstmg BUR w/ Poiy Separation Sheeting and attach GAF 60
mil TRO Single Ply Membrane in white

$144,115

Valuation

Exlsfing bullding area: 28,000 squars foet

New buliding area: 28,000 souare feat

' PROPERTY OWNER ] TENANT

Number of stories: 1

Name: Columbia Commercial Properties / Keenan Boyle

Type of construction; eRoof

Address: F'J'O Box 46

Occupancy groups:

CityStaterziP: West Linn / OR / 97068

Existing:

Fhone:(503) 522-8581 R

New:

E-mall: keenan@columbiacommermal com

" NOTICE

[ APPLICANT ; f 'CONTACT PERSON

Business name:|nterstate Roofing

Contact name: Juan Lopez

All contraclors and subconiraclors are required {o be licensed with
the Cregen Constniction Conlractors Beard under ORS 701 and
may be required to be licensed in the Jursdistion In which work Is
being performed. (f the applicant Is exempt from licensing, the
followlng reasons apply:

Address: 15065 SW 74th Ave

Gitylstatelzi:Portiand / OR / 97224

Phone:(503) 349-5636 ' Fax:

E-mall Jlopez@mterstateroof ng.com

CONTRACTOR

' BUILDING PERMIT FEES"

Business name:lnterstate Roofing

Plaase refer to foe_schedule

Addrass: 15065 SW 74th Ave

Fees due upon application

citystaterzP:Portland / OR / 97224

Amount recelved

| Fax(503) 639-3056

Date recelved:

Phone:(503) 684-5611 _
ccB Ilc 55485 T

s PR

Print nah Date:

Terr Brown 07/25/20

This permit application explres If a parmit is not obtained
within 180 days after it has Been accepled as complete

* Fee methodelogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11119




pot Q. Y9-589-932

Building Permit Application L OFFICE USE ONLY
( Coramunity Development Department, Building Division
(4 Date Recslved: 07/06/209(‘) ParmitNo.: B2020-2322

\\ Cily of Beaverton
12725 SW Millikan Way / PO Box 4755
Bea\/ert()n Beaverton, OR 97076 Date Issued: 7-— 27 "Q,O By: M
0O R E G O N Phone: (503) 526-2403; Fax: (503) 526-2550 - o . - '
www.BeavertonOregon.gov/bib U’TY Or BEAVF‘:RTH_I\ F’aymeniType. Viét"'
— —BULBING piviaion—

REQUIRELYDAT

eé"alfe béééd on the value of the Wo}k barformed.

Permit fé

01 New construciion L3 Demolition Indicate the valus (rounded to the nearest dofiar} of alf equipment,
matertals, labor, overhead, and the profif for the work indicated on

Addition/alterationfroplacerent 3 Gther: ‘
3 o N e this application.

Valuation

{0 1- and 2-family dwelling Commercialfindustrial Number. of badrooms:

O Accessory building 0 Muiti-family Number of bathrooms:

Total number of floors:

[ Master builder 0 Other:

. S i New dwelling area: square feat
Job sile address: 12600 SW Crescent St
- Garage/carport area: square feet
City/State/ZIP: Beaverton OR 97005
Covered porch area: square feet
Suitefbldg./apt. ne.: 100 | Preject name: Clover and Booch LLC
- o L Deck area: square feet
Crass strestfdirections to job site: Rose Biggl
Other structure area: square feot

Permit feas* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar} of all equipment,
materfals, labor, overhead, and the profit for the work indicated on
this application.

R : =3 | Valuation 20000

Subdivision:

Tax map/parcel no.:

Adding walk in cooler, sinks, cabinetry e ———
electric, and relocate some existing electrical. Changinguseto" Existing building arca: 808 square fect
restaraunt and retail" Naw building area: square fest

Number of stories: 1

‘ 1 PF R Type of consteustion:  General, plumbing, electrical
Name:Damree Jacoshenk Occupancy Groups:

Address:5280 SW 165th Ave

City/State/ZIP: Baaverton OR 97007
Phone:(503) 381-7937 Fax:
£-mail: cloverandbooch@gmail.com

Existing: Office

New: Restaraunt/retail

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be eensed in the jurisdiction in which work is
Business name: Clover and Booch LLC being performed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name:Damree Jacoshenk

Address: 12600 SW Crescent St STE 100
City/StateriZiP: Beaverton OR 97005
Phane:(503) 381-7937 Fax:
e-mall:.cloverandbooch@gmail.com

TRA JILDING PERMIT. FEES
Business name: Top Shelf Construction Services, INC Please rafer fo foe schedule
Address: 5280 SW 165th Ave Fees due upon application $47804
CityState/2IP: Beaverton OR 97007 Amount received
Phone:(503) 267-1277 Fax: Date received:
cCBlic 207537

This permit application expires If a permit Is not obtained

Authorized within 180 days after It has been accepted as complete

signature:

) i * Fee methodaology set by Tri-County Building
Print name: Date: Industry Service Board

Damree Jacoshenk 07/06/20 Form B70-1001 REV 11/19




Ve

Beaverton

Building Permit Application

Community Development Department, Building Division
City of Beaverion

OFFICE USE ONLY
PermitNo.: 39020-1132

12725 SW Millikkan Way / PO Box 4755
Beaverton, OR 97076

Dale Issued: "{ 117"”;@ By:

Paymgnt Type: :\r;‘ S

u ! Y QF BEAVERTON
NG

Additionfalteration/replacement

Phone: (503) 526-2403; Fax: (503) 526-25650
www.BeavertonQregon,govibib
[} New construction 0 Demotition
1 Other:

Permit fees* are based on the valus of the work parformed.
Indicate the value (rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

O 1- and 2-family dwelling

Commerclaffindustrial

Valuation

[ Accessory building

[ Multi-family

Number, of bedrooms:

[ Master builder

Number of bathrooms:

Tatal number of floors:

Job site address: 3211 SW Cedar HlIES Blvd

New dwelling area: square feet

City/state/ZIP; Beaverton, OR 97005

Garage/carpori area: square fest

Suite/bldg.fapt. no.:

] Project name:Oswego Grill Remodel

Covared porch area: square feet

Cross stresl/diractions ta job site: On SW Cedar Hills Blvd. Just south of SW

Fairfield St.

Deck area: square foet

square foet

Other structure area:

Subdivislon:

Permit fees* are based on the value of the work performed.

Tax map/parcel no.;

Indicate the value (rounded to the nearest dollar) of all squipment,
materials, Jabor, overhead, and the profit for tha work indicated on
this application.

OTC Permit for interior demo and tenant improvement work only. Project
is currently in for DR under permit number DR2020-030 and that work will

be covered in a future permit.

Valuation

$250,000

8220 square foot

Existing building area:

WNew building area: 0 square feet

Name:Crogsroads Restaurant Group

Address: 25195 SW Parkway Ave

City/state/ZIP:\Wilsonvilie, OR 97070

Nurnber of stories: 1
Type of construction: V-B
Qccoupancy groups:

Existing: A-2,F, B

Phone:(503) 682-1003

Fax:

E-mailhgabriel@crossroadsrestaurants.com

New: A'Q, F. B

Business name:Woodblock Architecture

Contact name: Tyler Miller

All contractors and subcontractors are required to be licensed with
the Qregon Construction Contraclors Board under ORS 701 and
may be required to be licensed In the jurisdiction in which work is
being performed. I the applicant is exempt from licensing, the
following reasons apply:

Address:827 SW 2nd Ave #300

City/state/zIP:Portland, OR 97204

Phone:(503) 889-0604

Fax:

E-malttyler@wblock.com

Business name: JE John Construction

Please refer ta fee schedule

Address: 1701 SE Columbia River Dr

Fees due upon application

$2,544.19

City/state/ZIP:\ ancaouver, WA 98661

Amount received

Date received:

Phone:(503) 283-5365 | Fax:
CCB .:63261 S, L
d 4
swees TR I
Print name: / Date:

~Tyler Miller

03/23/20

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Depaniment, Building Division
City of Beaverion

Date Recewatﬁ) 7/ 1 7/ 2 02 0

OFFICE USE ONLY.

Permit No.. B2020-2509

12725 SW Millikan Way / PO Box 4755
Baaverton, OR 87078

Date Issued: 7-—9_7-— Q_Q

B JUL

s
Beaverton

Phone: {503) 626-2403; Fax: {503) 526-2550

Payment Type: JU l St~

www.BeavertonOregon.govibib

u Y OF BEA\JgHTON
¥/

£ New construction (] Demwolition

Addition/alteration/reptacement

other.Car Impact Damage Repair

1- and 2-family dwelling [ Commercialfindustrial

[ Accassory huiiding {71 Multi-famity

3 Master builder {1 Other:

Jab site address: 75 NV 180th Avenue

City/StaterziP: Baaverton, Qregon 97006

Sufte/bldg.fapt. no.: 1 Project name:

Gross slreat/directions lo job sile:

Subdivision; [ Lot ne.: 02300

Tax map/parcel no.

Name: Bachetor

Address: 756 NW 180ih Avenue

Chty/State/ZIP: Beaverton, Oregon 97006

Phane:(503) 989-8348 Fax:

E-mail:

Business name: Benthin Design Group LLC

Contact name: Scott Benthin

Address: PO Box 42

Citystaterzi: Beavercreek, Oregon 97004

Phone: (503) 632-2862 | Fax

E-miall: soott@bendg_ com

Business name: Fire {hdustry Restoration Experts (F.LR.E.)

Address: PO Box 2133

Pemmit fees are based on the value of the work parfnrmed
indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
lhis application.

Vafuation $12,500.00

Number, of bedreoms:

Number of bathrooms:

Total number of flaors:

New dwalling area: square fest
Garagelcarpert area: stuare feat

vaereci porch area: square fest

Deck area: _ square feet

Othar stricture area:

square feet

Permlt fees are based on ihe value of the work perfnn'ned
Indicate the valua {rounded 1a the nearast doller) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Existing building area: square fgat

New building area: squane feat

Number of stories:

Type of construction:

Qcocuparicy groups.

Existing:

Maw:

All contractors and subcoriractors are required to beé licensed with
the Oregon Construction Contractors Board under ORS 701 and
may ha required to be licensed In the jurisdiction in which work Is
baing parformed, If the applicant is exempt from lacensmg, the
followlnp reasons apply:

Please refar to fee scheduls

$160.97

Fees due upon application

ciy/StatelziP: Qregon City, Oregon 97045

Amount regelved

Phone: (W7285 ﬂ ‘ /l Fax:)

EIST A Ve AR

Authoriz)
signaturs:

Print name: _§_¢o“7'r {55‘]\} TH / 7\/ Daté:_ 7‘[ 3-2020

Date receivad:

This permit application expires if a permit {s not obtained
within 180 days affer it has bean accepted as complste

* Fee methodology set by Tri-County Building
Industry Service Board

Foermn B70-1001 " REV {1118




Building Permit Application

City of Bedverton
127256 SW Millikan Way / PO Box 4755
Beaveiton, QR 97076

) ( /_ Community Development Department, Building Division

Date Received: 07/17/2020

Date Issued; 7—- 9.7—9-0 N By:

" OFFICE USE ONLY:

Peanit No.i B2(20-2504

W Beayerton

Phone: (603) 526-2403; Fax: (503} 526-2550
www.BeavertonOregon.govibib

Payment Type: \nfs Lo

E]' New construction 1 Demelition

‘this application,

Additian/afieration/replacemant

oter:Car Impact Damage Repair

Barmill lees are based on the value af the work héf%anﬁed.
Indicate the valua (rounded to the nearest dollar) of all squipment,
malerlals, fabor, overhead, and the profit far the work'indicated on

1 4~ and 2.family dwelling [J Commerclalfindustelal

$14,250.00

Valuation

[ Accessory building L7 Multi-family

Number, of badrooms:

{7 Master bulider .[J Other

Number of bathreoms:

Tuotal nurmber of floors;

Jab site ad;lress: 55 NW 180th AVer]_ue

New dwelling area; sguare foet

City'StaterziF: Beaverton, Oregon 97006,

Sultefbldg fapt. no.: i Project name:

Cross streatidirections.to Job site;

Garage/carport area: squara foel
Cuvered porch area; _ square feel
Deck area: square feet
Cther struciura area: square feei

| Lotno.: 02400

Subdivision:

Tax map/parce! no.:

Permlt fees* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Repair north exterior wall and interior wall between bedrooms from &
vehigle impact damage.

Valuation

Existing bullding aréa: square foat

Mew building area; square fest

Numbar of staries:

Name: Larson

Type of canstruction:

Address: 55 NW 180th Avenue

Oécupa‘ncy groups.

Cly'State/ZIP: Beavertor, Oregon 97006

Existing:

New:

Phone: (503) 989-8348 Fax:

E-mall

Business name: Benthin Design Group LLC

Contact name: Scott Banthin

All contractors and subcontractors are required lo be lrensad with
the Qregon Canstruction Contractors Board under ORS 701 and
may be required to be ligensed in the jurisdiction in which work Is
being performed, If the applicant is axempt from licenging, the
lollowing reasons apply:

Address: PO Box 42

CityrstatelZIP: Beavercreek, Oregon 97004

Phone:(503) 632-2862 | Fax:

E-mait: gcott@bendg,com

Business name:” Fire Industry Restoratlon Experts (FIRE.)

Flease refor to fee schedulo

Address: PO Box-2133

Fees due upon application

$175.59

ciyisiatelzie: Oregon City, Oregon 970;1«5\

Amount received

Date recaived:

Phone: (5037 J0p-7285 [ e}
COB u{ 200128 / f /

Acthorized
signature;

e 145 1020

Print nagne,——%g'f’r

This permit application expires if a permit is not obtained
within 180 days after it has boen accoptad as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form 870-1001 REV 11/1¢




Bullding Permit Application

\( (o~ Comn;unlty Development Depariment, Building Division
Gity of Beaverton Date Recelved Pormit No. "
\ B rt 12725 SW Milikan Way / PO Box 4765 | 07/ 16/2020 ___m?—%?o 2487 _
€avertoON  seaveron, OR 97076 ‘ Date lssusd: 7 ~ £177 — -1- &0 By: _
o R L 6 © N  Phone: (508) 626-2403; Fax; (603) 526-2550 - v 7
www, BeavartonOregon govibib Payment Type: U)é -

R : : _ L -T_YPE OF WQRK ' REQUMED DATA: 1-AND ZFAMILY DWELLING
' ' Permit Toas® are based on Ihe value of the work performed.

[ New construction o Dem.ollllon indicate the vaiue (rounded to the nearest doltar) of all aguipment,

ﬂAddltlonfalteraﬁonlrep!acemenl ] Othet: materials, labor, overhead, and the profit for the work Indlcated on
this appllcation.

_ U CATEGORY OF CONSTHUGHON Valuation /5 69 00 o
52 1. and z-famlly dwel!ing 01 Commercialfinduatrial T Number. of bedrooms: /

{3 Accessory bullding . [} Muli-familly Namber of bathrooms:

) Master bulider 3 Other:

e : Total number of floors:

JQEI SITE lNFOﬂMA‘I’lON AND LOGATION

Job site address: ,?q 20 Sw Ga.\ evien N %
cyistatelzP: (3 M‘f-m or FPOF |

Sultefbidg.fapt. no.: _ ‘ Projoct name: G voss

Gross street/diractions to job site: SW. Byeccia. O
- (A ¢ i

New dwelling ares: square faet
Garagalcarport area: square feel
Covered porch area: syuare faet
Deck area: _ square feet, BZB 8
Other structure area: - ' square feet

Suhdivision: l Lot no.:

* REQUIRED DATA: COMMERCIAL-USE CHECKLIST =

.‘rax map!parcel nou ]_5 LZ_ 9CA0LIC0

- DESCRIPTION. OF WORK

Permit faes” are based on ihe value of tha work pertormed
indicate the value {roundsd fo the nearest dellar) of all equipment,
foaterials, labor, overhead, and the profit for the wark indicated on
this appllcation.

Repluc Exi 54’“"6‘ Deck ¢ a.ﬂaﬂ ot Suﬂﬂa/f'

Valuation

Existing buiiding aresa: square feet

New bultding area: squars fest

O proPeRrv OwWNER | O TENANT

Number of stories:

Nore: A/.',,k Cevoss

“Typa of construction: .

Address: i A0 S /;-a\ IPM.A Wa.u

Oceupantcy groups:

Cly/StatelZIP: 13 ) ypg yrfin , ar Ve d 00'?

Exlsting:

o S03- 312~ 3/3P |

New!

" NOTICE

E-mail: h &m'\

R APPLICANT y@ CONTACT PERSON

VB“"""‘l“”"' "am—a‘ £y (/fCr (‘ WS {d‘vv\ Faﬂn
¢

Al contractars and subcontraciors are required to be llcensed with
the Oregon Construction Contractors Board under ORS 701 and
may be tequired to be licensed in the jurisdiction In which wark is
heing performed. if the applicant is exempt from licensing, the
following reasons apply:

Confact name! +_M e ‘ew {.Lﬂ-‘g Q.

Address: ‘{5’43 SE. T Hwy

Clty/State/ZIF: %{7[[ chagre O, ??’ (2472

Phone: §5 799 2 ,48-32? Fax:

el Sy e (@ Bicles fmcm t-"’w‘

“BUILDING PERMIT FEES".

RN CONTRAGTOR - -
Business narne: fe é L 5 Pisasn refer lo foa schodule
Address: Pa Fees dus upon application $232.43
Clly/State/ZIP: C Amount recelved
‘Phone: . ) l Fax: Date recelved:

coB e 500 QB .

Authorized
signafure; /

Print name: q,\( 240 ‘ZM’ (/ pate: P& 2020

This parmit application explres If a parmit le not obtained
within 180 daye atier it has boen acceptad as complate

* Fas methodology set by Tri-County Building
{ndustry Service Board




Building Permit Application

Community Development Departmant, Building Division
City of Beaverton

12725 SW Millikan Way / PO Box 4755

Beavericn, OR 97076

| Dato Reseived: 7/20/2020
Date {ssued: 7"

Pormit No.: B2020-2272

X-20 ey AI~

NY/BFe“ayqrtpq

o Phane: (503) 626-2403; Fax: (503) 526-2550

www.BeavertonOregon.govibib

Payn:enl Type: UiéO\_

T New construction [ Demetition

Addition/alteration/replacement O Other:

{71 1- and 2-family dwalfing 1 Commerclaliindustriat

[ Multi-famity
& Other: Club house

71 Accessory bullding

1 Master builder

16201 ne Schendel ave.
Beaverton, Qr, 97201

Job site address:

Clty/State/ZIP:

Sulte/bldg./apt. no.: Club house

Cross streetfdirections to job site:

| Project name:  Hunter Run apartments

Subdivision;

Tax map/parcel no.:

Removal of existing cladding and replacing New cedar, replacing
existing windows with new vinyl windows

‘1’ PROPERTY. OWNE

Name: My investments

Address: 225 Arizona Ave. penthouse east Santa Monica Ca, 90401
City/State/ZIP; Santa monica Ca, 90401

Phone: | Fax:

E-mail:

Business name: pagific exteriors nw

Contact name:

Cory wilson
303 east 16th st. Suite 210
Clty/State/ZIP; Vancouver, washington 98663

Addrass:

Phone: 360-904-7892 Fax:

E-mail. cory@pacificexteriorsnw.com

Business name: Pagcific exteriors nw

Peremit faas” are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of ali equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tolal number of floors:

New dwelling area: square faet

Garage/carport area: square feet

Covered porch area: square feet

Deck area: square fest

Other structure area: square feet

Permit faes* aro based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
malterials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

$105,000.00

Existing bullding area: square feet

New building area: square feet

Number of storles:

Type of construction:

Qccupancy groups:

Existing:

New:

All contractors and subcontractors are required to be licensed with
the Cregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurlsdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refer to fee schadule

Address: 303 east 16th st. Suite 21C Fees due upon application
City/State/ZIP: Beaverton, Or, 97201 Amount recaived
Phone: 160-904-7892 | Fax: Date recelved:
CCB fic.: —P A EAGE T 215897
This permit application expires if a permit is not obtained

Autherized v within 180 days after it has been accepted as complete
signature; /&W

L— ) - * Fee methodology set by Tri-County Building
Print name: Cory wilson Date: Jun 18, 2020 industry Service Board

Form B70-1001 REV 11/19




